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HISTORY OF THE EAP
EAPs of today evolved from the "occupationalalcoholism program (OAP), developed half a century ago as an offshoot from the fellowship of Alcoholics Anonymous ..., with the first OAP counselors themselves recovering alcoholics" (Gill, 1994) . The programs began informally and gradually moved toward the formal EAP programs currently in existence. Initially, recovering employees in the workplace confronted employees who appeared to have a problem with alcohol. The rationale then, as it is today, was work performance problems may result from alcohol use. If help is obtained for an impaired employee, both the employee and the company profit. The employee is able to maintain health, job, and family. The company is able to retain the employee, thereby avoiding the cost associated with employee turnover, replacement, and retraining (Gill, 1994) .
Initially OAPs dealt only with alcohol problems in the workplace, which dovetailed perfectly with the counselors' own area of expertise-recovery. "Their jobs were to convince relatively visible alcoholic employees to affiliate with AA, and then foster and sustain their work peers' AA affiliation through continuing workplace follow up" (Roman, 1993) .
In the 1960s and 1970s, other societal problems began to impact the workplace (Gilbert, 1994) . OAPs grew into the more formalized EAP program. The EAP program, with professional staffing, could address not only alcohol abuse, but also other substance abuse, marital and family concerns, depression, domestic violence, and myriad other problems facing the employee, affecting quality of life and job performance. As EAPs evolved, the range of services grew to include not only assessment and referral, and follow up monitoring, but also short term counseling. Current programs range from one to three sessions for assessment and referral, with up to 10 short term counseling sessions. All programs include follow up and some, such as the program at the refining site, include up to 2 years of monitoring for substance abuse and psychological cases (Hamrock, 1994) .
EAPs also provide orientation for new employees, supervisory training, and wellness seminars. In addition, they offer management and union consultations (Reisch, 1., unpublished data, 1995) .Throughout the years, one fact has remained constant-the connection between the EAP and Occupational Health Services. EAP services often begin and end with the occupational health nurse, a vital link in the process of identifying a troubled employee.
HISTORY OF THE EAP AT THE REFINING SITE
The entire corporate health care program for employees (now a global program) began at the authors' refining site under the direction of a nurse and physician, in response to health needs of employees and their families. Beginning around 1918, the first "company nurse" at this refining site made home visits, taught families about health issues, and was viewed by the company and employees as the community and occupational health care provider (Kalina, 1992) . From the perspective of the employee, company, and occupational health nurse, the nurse's responsibilities extended into the community. Employee health, on and off the job site, was the duty of the occupational health service providers. Occupational health nursing organizations were established in the early 1940s, further defining occupational health as a nursing specialty.
During the same time period, unions continued to grow. This petrochemical site was no exception to the increasing benefits unions and their members received during the World War II years in an attempt to stabilize wages, decrease inflation, and prevent union strikes. Union membership and strength increased. A more clearly defined separation of work and home was evolving. Privacy was valued, hence occupational and nonoccupational health care issues and concerns separated (Conrad, 1992) .
Currently, substantial evidence exists that the sharply defined division of work and family issues has begun to blur. Wellness programs are developed at the worksite to routinely include the spouse and family of the employee (Kalina, 1995a) . EAP programs consider family issues, as well as work life, in the occupational program format. However, the clearly defined separation of work and family issues was still prevalent at this refining site in the mid-1980s, when the EAP program was in the early stages.
The program setting is a large petro-chemical refining 132 site employing more than 1,600 culturally diverse, mixed gender employees, ages 18 to 70 years. In the beginning the new program experienced the "new kid on the block" syndrome. Commonly voiced questions from employees reflected suspicion and mistrust. A drug testing program was in place for approximately 1 year when the EAP program began. The fledgling EAP concept and program was viewed as one more invasion of privacy leading to the loss of personal freedom and rights. Compounding this challenging situation was the large number of Vietnam era veterans employed at the refinery dealing with posttraumatic stress issues. As this segment of the population approached mid-life, posttraumatic stress disorder (PTSD) seemed to be surfacing more frequently. In the early 1980s a Human Resources representative, also a Vietnam vet, volunteered to fill the role of a "quasi-EAP" counselor. This was the beginning of an EAP. However, the volunteer counselor also had to fulfill other duties for Human Resources which competed for his time. Additionally, employees raised concerns about confidentiality and ethics, as the human resources representative was viewed as a member of management. Because the occupational health nurse and the Human Resources representative frequently needed to discuss sensitive, confidential employee issues, the reputation and trust of the occupational health nurse was also at stake.
To establish a more effective workplace counseling and referral program, it became apparent a formalized EAP was needed. The occupational health nurse and Corporate Health Services championed the need and necessity for a formal EAP to deal with a mix of employee emotional problems. Additionally, concern was voiced by the occupational health nurse, Health Services Corporate Office, the refinery union, and employees that the drug testing program had become a disciplinary device, rather than a tool for intervention. Clearly, many educational, ethical, and confidentiality issues needed to be addressed.
The occupational health nurse had gained the trust and confidence of employees. However,the type of counseling services needed were not within the expertise or role of the occupational health nurse. A formal, structured, and defined EAP would enable employees to access a variety of disciplines and expertise in clinical counseling.
In addition to the issues described above, a more structured, formal EAP provided validation and identity to the "underground" referral and support system. Anonymity of participants was maintained by use of telephone contact only. This system was developed by the occupational health nurse and several employees committed to aiding fellow employees, undergoing treatment for mental health issues, in a successful recovery and return to the workplace. The employees and the occupational health nurse had worked together to develop a fitness for duty/return to work program. At the initial return to duty visit, the occupational health nurse discussed return to work protocols. In addition, the nurse informally determined if the employee felt more comfortable returning to the work environment if they had a sponsor or a "friend" with whom they could discuss return to work concerns. The "friend" was an employee volunteering time and availability to the main "underground" telephone contact only network. This type of volunteer activity was supported by phone numbers and referrals to keep volunteers anonymous. The program had no formal structure within the company.
The first formal EAP services were provided by the corporate EAP division. The Director of the corporate EAP, credentialed and experienced in counseling as well as management of EAPs, and the Corporate Health Services Director supported the need for an EAP provider specifically for refinery employees. An EAP provider, external to the company, was chosen to provide services at an off site location. Thus began the formal EAP program for refinery employees.
Several reasons existed for choosing an external contract EAP vendor. Companies with multiple geographic sites (the refining site is one of this company's many locations) lend themselves to EAPs with a network of professional resources in place (Gilbert, 1994) . Many employees and supervisors had a negative perception of an EAP. To encourage EAP use and to protect the identity of the employee, the EAP was located away from the formal refinery site. Also, off site EAPs help the employee view the EAP as separate from company or union influence or involvement.
Employee acceptance of the EAP was viewed as crucial to success. Management buy-in was assured, as well as corporate and on site occupational health services support. The occupational health nurse and the EAP contract provider developed an extensive marketing plan. Brochures and home mailings were designed to announce the "birth" of the EAP. Several meetings were held with employees to introduce the EAP concept, the referral system process, and to provide employees with confidentiality and ethical assurances. In addition, administrative details were presented at informal meetings with union, management, and frontline supervisors. It seemed likely that most referrals, other than self referrals, would come from this core group. Adequate understanding of EAP concepts and referral details were vital to help the supervisor feel more comfortable with first time employee referrals. It was decided that aggregate EAP statistics summarizing employee use would be submitted to union and management on a monthly basis. Marketing techniques could be quickly adjusted, and problems defined and addressed if services were under used. A pre-determined goal for employee use was also established, using predictions based on prior employee use of services appropriate for EAP referral.
Another important factor leading to the success of this program was the EAP clinical provider whose services were dedicated solely to refinery employees. The first clinician had several years of clinical EAP experience, as well as excellent business and management skills. This provider was able to quickly gain the professional, clinical, and personal respect of the occupational health nurse, as well as the trust and confidence of employees. By quickly gaining an understanding of the MARCH 1997, VOL. 45, NO.3 corporate and refinery organizational structure, the EAP provider promoted open communication, resulting in increased referrals from company management and supervisors. Using EAP expertise, more programs were developed with a focus on the family. The EAP provider became involved in speaking at wellness seminars for employees and families (Kalina, 1995a) and organized and spoke at drug awareness programs at the worksite, demonstrating genuine concern and interest for both employees and their families. The initial EAP contract provider, a clinician and business manager, was dedicated to his profession and to making the EAP work. His enthusiasm was contagious to employees and families, the occupational health nurse, on site and corporate health services staff, union, and management. This partnering and sharing was necessary for the program's initial success. Early success was necessary for developing a foundation to promote the EAP's long term success.
From the beginning, a team approach focusing on partnering of disciplines and professional experience was championed to assure quality care was provided in a timely fashion.
Another important aspect of the early phase of the program, encouraging easy access and use for the employee, was the 7 day a week, 24 hour hotline. Still in effect today, this communication channel provides employees with around the clock professional help. For help needed after scheduled EAP hours, the employee can call a toll free number from anywhere in the United States to discuss problems with a professional counselor. After initial hotline contact, EAP appointments are scheduled during regular EAP hours or emergency professional care is provided. Establishment of the hotline was another way of letting employees and families know their welfare was the primary concern of the EAP and Occupational Health Services.
PRESENT EAP PROGRAM EAP Steering Committee
Taking a proactive approach to preventing problems in the workplace and addressing employee problems are keys to a successful program. One method of being proactive is to develop a peer committee (Conrad, 1992) . This type of committee will be addressed more in-depth later in this article. Another way to be proactive and bridge the gap between the EAP and management/union/employees is a steering committee.
The EAP steering committee at this facility is composed of the following key individuals, lending added support and credibility to the program: All parties believe that the steering committee provides a natural link between the program and the employees. The members of the steering committee have a per-sonal commitment and dedication to make the program work effectively. The committee members believe increased employee participation enhances employee ownership of the program. Union involvement on the steering committee facilitates the process of gaining workers' acceptance of the program. The union frequently refers individuals to the EAP and regularly consults with EAP counselors. Lack of union involvement can lead to decreased acceptance by the work force (Landsbergis, 1994) . This committee, now fully supported by refinery management, meets on a monthly basis to discuss ways to promote the EAP and to continue development of the Refinery Employee Support Network peer committee.
Refinery Employee Support Network (RESN)
In the Fall of 1994, the refinery's management and union, in conjunction with the EAP, agreed to form a peer support group network. The RESN consists of 11 refining employees, working on a voluntary basis with employees who seek support for dealing with personal problems affecting work quality. Employees seek help by confidentially calling peer group members at work or at home. Volunteers were selected based on personal or professional experience in dealing with problems in the areas of: The RESN acts as a bridge between the employee and the EAP, supporting and motivating an employee to use EAP services. Eleven RESN volunteers work at the refining site. Volunteers were interviewed and approved by management, union, Occupational Health Services, and the EAP. An initial full day training session was held for the volunteers in the Fall of 1995. Additional quarterly training sessions are scheduled to enhance volunteers' knowledge about working with troubled employees.
The RESN program guidelines were adapted from the International Association of Machinists and Aerospace Workers, District Lodge 141, Machinists Union. The program is based on the premise that the RESN volunteer encourages employees to use the EAP by providing information to employees, their families, union representatives, and supervisors, only when requested. With the assistance of the RESN volunteers, the employee, often in emotional distress, is supported through a difficult time and encouraged to use the EAP services at the refining site. The volunteers follow up with the employee and the EAP, supporting the employee in returning to work. Follow up with the EAP only takes place if a signed release of information is obtained by the EAP from the employee.
Volunteer qualifications include the ability to maintain confidentiality; to work without bias related to age, race, religion, natural origin, gender, or lifestyle; to believe that individuals ultimately have the power and inner resources to resolve their own problems; and to have a primary interest in helping others.
In the past, this type of network existed at the refining site for substance abuse, but in an unstructured manner. Currently, with the formal support of management, the union, and the occupational health nurse, the program has been expanded to include all issues normally addressed by the EAP.
Supervisory Training
Supervisory training sessions are held on a regular basis for all supervisors. The training sessions are developed and presented by the occupational health nurse, EAP provider, manager of case management, and Human Resources managers and representatives. The sessions provide initial explanation of how the newly developed case management process and EAP interface for use by supervisors, employees, and management. EAP supervisory training teaches supervisors how to use the program to assist employees whom are experiencing poor work performance (Schram, 1991) . The goal of the training program is to provide employees with cost effective quality health care and furnish supervisors with knowledge needed to help them assist employees to make informed health care choices. The overall goal in a supervisory referral is to help the employee improve job performance and maintain gainful employment. In addition, supervisory training sessions review signs of a potentially violent employee and steps a supervisor can take to reduce the likelihood of an employee becoming violent (Anfuso, 1994) .
Supervisors are taught how to make two types of referrals. First, there is "supervisory concern." This type occurs when a supervisor makes a referral based on concern for the employee's well being. Perhaps the supervisor and employee have been colleagues for a long time and the supervisor wants to help, but does not know what to do. In this case, the supervisor can suggest the employee go to the EAP for assistance. This also may prevent the employee's personal problems from eventually affecting job performance. In addition, Human Resources does not have to be contacted to make this referral. The second type of referral is a "formal supervisory referral." This referral occurs when a pattern of job performance problems exist and a referral is given, in addition to standard disciplinary procedures. Feedback in either type of referral is limited to confirmation of an employee's participation in the EAP and an employee's follow through with recommendations. Because of federal and state confidentiality laws, feedback can be provided only if the counselor speaks to the supervisor prior to the employee contacting the EAP. Exceptions to this are permitted only if the employee signs a written release giving the EAP counselor permission to speak to the supervisor about other information. Consultation also is available for supervisors who notice a pattern or emerging pattern of declining job performance. In this situation, the supervisor/manager is taken step by step through the referral process by the EAP counselor.
Critical Incident Defusing and Debriefing
Critical incident debriefings are essential for alleviating the acute responses that appear at the time of, or immediately after, the occurrence of injury or death of a coworker, a hostage situation, an act of extreme violence, or a serious industrial accident (Gandolfi, unpublished data, 1989) . Prior to the implementation of the EAP, the occupational health nurse assisted in dealing with the physical trauma after a workplace accident.
With the current EAP structure, EAP representatives provide incident defusing and debriefing (Mitchell, 1983) . Incident defusing occurs within 4 hours of the serious workplace injury or death, while debriefing occurs within 24 hours of the incident. Incident defusing is meant to provide initial psychological support for those involved in the incident and includes a brief mental status check to determine if the employee is safe to leave company property or needs to be escorted home. Incident debriefing helps minimize delayed stress reactions that can result from the incident; provides an opportunity for the workers involved to clarify, label, and share feelings with each other; provides a process by which members can experience support and acceptance of their reactions; and universalizes the experience. Participants have an opportunity to process information about how they might react in the future to events that may remind them of the incident, thus minimizing the impact of triggering events. Ideally, the result is reducing effects of the incidents on job performance.
After defusing and debriefings are completed, representatives from the union, Human Resources, Occupational Health Services, the corporate manager of case management, and EAP personnel meet to review how the incident was handled. In addition, the group discusses any changes needed in the scheduling procedure to improve or streamline the critical incident defusing and debriefings.
Emergency Assessments
In the event of an emergency at the refining site, the occupational health nurse is the first to see an employee and to identify the initial problem. The employee may be a self referral, a supervisory referral, or be involved in an accident at the worksite. In any case, the occupational health nurse addresses the health care needs of the employee and triages any personal problems or psychological emergencies with the EAP counselor. The EAP counselor then determines whether the employee needs referral to an offsite psychiatric facility, transport to EAP offices, or needs to be seen at the worksite Occupational Health Service. This process begins with the occupational health nurse's problem identification. The EAP counselor assesses the problem and determines a course of treatment. Together,the occupational health nurse and the EAP counselor support the employee, following up with recovery and return to work programs. The corporate manager of case management may become involved at this point through supervisor, employee, or EAP request to assist in return to work issues.
FUTURE PROGRAMS
The occupational health nurse has developed a program for senior level baccalaureate nursing students (Kalina, 1995b) . Currently, the students complete a planned clinical rotation under the supervision of the MARCH 1997, VOL. 45, NO.3 occupational health nurse. Emphasis during the clinical rotation is placed on an understanding of current occupational health nursing practice, how it fits into public and community health nursing, and the interaction of the occupational health nurse with various disciplines at the worksite. During the focus on interdisciplinary interaction, the vital role and necessity of the EAP in holistic employee health care is promoted. The occupational health nurse presents the EAP as valuable and necessary for the employee and the occupational health nurse. The nursing student is encouraged to observe the role of the occupational health nurse interacting with the EAP, employee and family of the employee, union, and management. The respect for and partnering with each discipline is discussed as essential for a successful occupational health program, as well as a successful EAP. Recently, the occupational health practicum has been expanded to include a second university and another discipline. Plans are underway to expand the practicum to include occupational medicine residents. Working with the EAP and clinician will continue to be a vital part of this ongoing, expanding occupational health practicum (Kalina, 1995b) .
In addition to the program for nursing students, the EAP providers have actively participated in wellness programs designed for the employee, spouse, and family. The occupational health nurse promotes the EAP not only for current health and counseling issues, but also as a user friendly, accessible part of the occupational health care system. The EAP provider has an opportunity at this presentation to interact with employees and families. The outcome of the interactions is to introduce the EAP provider as a part of the health care system. The result is a less threatening, more approachable alternative for the employee and family when professional help is needed.
Plans have been made to present more on site brown bag lunch programs about current social and mental health issues. To date, lunch time seminars about violence in the workplace and drug awareness for parents have been presented and have been well received.
In conclusion, other partnering programs between the EAP and occupational health services are limited only by the imagination and creativity of the partners and the ongoing, challenging needs of the employees. Both disciplines are responsive to client needs and the needs of each other for program planning and implementation. In a professional atmosphere of trust and mutual respect, creative programs develop naturally. During the 10 year collaboration period, this trust and respect have resulted in successful partnering and improved quality of cost effective health care delivery for the employees at this refining site (Fitko, 1994 ).
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In a professional atmosphere of trust and mutual respect, creative programs develop naturally.
Professional interdisciplinary partnering can lead to more cost effective, quality assured health care delivery.
